STATE BOARD OF ELECTIONS

Confidential
Certification of Financial Account Information

This Certification is used to report confidential bank account information for all financial accounts
established by the committee and must accompany the Statement of Organization Form.

FILED BY:

Committee Name: CUM\ “L % Eltd TM E’S\\’V
Treasurer Name: %“ \Vv

Treasurer Address: NI N

(include city, state, & zip) :Sq, l-\.l\muk NC Qf\ft“\\
Treasurer Phone: . Q\ > Yol

[ certify that the information provided below is true and accurate. [ am providing all account information for the above
named Committee. These account numbers include all bank accounts utilized, credit card accounts, money market or
savings accounts, or any other financial account used for any purpose by the Committee.

The information provided on this form is considered confidential and is not subject to public disclosure. The information
provided is only used for the purposes of an audit or investigation or as required by a court of competent jurisdiction,
Each treasurer (or candidate) must designate below an account code (any number or letter or combination of
nuntbers and leiters) by which to refer to the account number on reports. If an account number is used as the “account
code,” confidentiality of the account number is presumed to have been waived.

The treasurer shall maintain all moneys of the political committee in a bank account or bank accounts used exclusively by
the political committee and shall not commingle those funds with any other moneys.

Type of account Financial Institution Address Account Number Account Code

Chedine | Coodgl Bl it [ 2414 N, Manne Dod I YRE -
Jedignile, M- 384

By signing thT statement, I authorize agents of the State Board of Elections 40 ihspgct®fi accounts provided.

DIKCE RNV A

Date Sibned Signaturiof Candidate or Treasurer

For Candidate Committees Only

! In lieu of providing account information, I certify that this committee will not raise any money nor spend any money
except that which is the candidate’s personal funds. I furthermore understand that an audit or investigation could
warrant the probe of any personal bank account that is being nsed for campaign expenditures.

By signing this statement, I authorize agents of the State Board of Elections to inspect agpﬁcable accounts.
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Date Signed o Signature pyjCandidate or Treasurer j
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